FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFIT BB, FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90125 O3] *#***g 75

- 05-03-1999 90125 032 ***150.00
DOCUMENT # Fg3000002104

A AR 0 R

0217616

GEQORG SCHEPELER & HANS KAHL GMBH (CORPORATICN)

Principal Place of Business Mailing Address
2300 CORAL WAY 23X CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 23145 DO NOT WRITE IN THIS SPACE
' }»3. Date Incorporated or Qualifed
05/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21]1717 N. Bayshore Driveis| 1717 N.. Bayshore Dr. 65-0426915 Not Applicable
Suite, Apt. #, elc. i Suite, Apl. #, etc. ] $8.75 additionat
i ik 5. Certifcate of Status Desired %] .
EI Suite #114 27| Suite # 114 Fae Required
City & State . ' City & State 6. Election Campaign Financing $5.00 MayBe
23] Miami Florida 28} Miami Florida Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—Z:I 33132 [25[ ;;l 33132 I;EI Personal Property Tax. [JYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA ANNUAL REPORT SERVICES INC RS S-'t Adﬁa K P%tg);%ﬁnf%%nenh._lnc_.___
L) BOX
2300 CORAL WAY re]e 23 :ss( umber | ceep! .
uo:th__Ba;cshoxe_Dnm_w
#200 , 83
MIAMI FL 33145 Suite 114
84| City ] 85| Zip Code
Miami FL 33132

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rigistaced agent, or bath, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. | a _fa'gr with, and ; cept the obligations of, Section 607.0505, Florida Statutes. ,Ll
SIGNATURE dag > X O Ch Lidia Cartaya,-VP 2N qq
Slgnature, fyped or priniat nifhe 6t agennd tile if applicable, {NOTE: Registerad Agent signature requirgd when reinstating} DATE a
12. OFFICERS AI“Q“E\IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME D - [ DELETE 11TITE (GChange  [JAddton | —
NAME BUCKREUS, GERTI 1ZNAME 3
street aporess| 24 WIELANDSTRASSE, 6238 HOFHEIM 13 STREET ADDRESS I
CITY-ST-2P GERMANY 14 CITY-ST-2IP &
me [ I [J DELETE 21TLE [JChange [ Addition | ©
NAME LAUBACH, FRANZ 22NAME
streeTaporess] 24 WIELANDSTRASSE, 6238 HOFHEIM 23 STREET ADDRESS
CITY-ST-2IP GERMANY 2.4 CITY-ST-71P
TME ‘ [ pELETE 31TLE {JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-2P 34.CY-8T-2P
TME () DELETE 41TNE [OChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 54 TILE [JChange  []Addition
NAME 52 NAME
STREET ABDRESS 5.3 STREETADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TIMLE (] DELETE 6.1TIME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-21P
14, | hereby certify that the information supplied with this filing does not qualify for #i2) exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accdratg and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered tofexefute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, all gther ke, empowered.

SIGNATURE: e o '"; B /cgu'//.m@ﬁ_(ﬂuessé‘\p-ygg*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI|




